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THE GENERAL PRACTITIONER AND THE 
HEALTH SERVICES. 


At a meeting of the West Herts and Watford Medical 
Society, held on April 28th, Dr. H. B, Brackensury 
{Chairman of the Insurance Acts Committee) gave an 
address on “The relation of the general practitioner to 
public health services.” 

Dr. Brackenbury said that by the public health services 
they were beginning to mean not merely the services which 
they had been accustomed to consider in the past as 
belonging to the sphere of preventive medicine, but all 
State-organized and supported services which had to do 
with the health of the community. They must not forget 
that they meant not only the preventive side but the 
clinical side, whick was so rapidly developing. Because 
of that development the general practitioner was becoming 
more and more involyed in those services, both with regard 
to his professional expert knowledge and in the effect 
which the extension of those clinical services might have 
upon his financial and economical well-being. They would 
thave, in the course of the next few weeks probably, the 
interim report of the Medical Consultative Council to the 
‘Ministry of Health, which would outline a fairly complete 
scheme for the development of the public health services 
at the instance of the State for all sorts of people, of dental 
treatment, laboratory facilities, nursing and maternity 
services, and clinics of all kinds. He knew nothing of 
that report, except what he had been able to gather from 
the indiscretions, calculated or otherwise, of people on the 
Council, or from things they had said or refrained from 
saying in certain circumstances on various committees 


where they had been discussing cognate subjects. 


Tt was of vast importance that the whole mind of the 

rofession should be brought to bear upon the report, 
‘because it would gravely affect the future development of 
the public services and the relation of various interests 
thereto. As a help towards such consideration he intended 
to speak of the requirements which the general prac- 
titioner might reasonably ask from the community on the 
one hand, and the requirements which the community 
might reasonably ask from the practitioner on the other, 
and to embody these in a series of propositions with 
some comments thereupon. More and more the general 
practitioner was being taken out of what had been his 
almost traditional isolation, and was coming more and 
more into touch with his fellow practitioners and with the 


various administrative appointments made by the State. 


That was a modern tendency which was bound to grow, 
and when a scheme was put before them by a responsible 
body they must consider its essential points with fairness 
and concentration, and not waste their time in discussing 
details which did not matter so much. 


His first proposition was that the practitioner was the 
essential agent in any complete public health:service, and 
that domiciliary attendance and treatment was the only 
foundation on which the systematic provision of other 
kinds of treatment could properly be based. He had 


known specialists and medical officers of health who a 
few years ago would have disputed that ‘proposition, but it 
had now been completely and officially recognized. ‘Chey 
had to have the proper type of practitioner, the 


general 
-man who really felt what ‘his position was, what his 
profession was, what his opportunities were, and who did 


the best he could to live up to them. Dr. Brackenbury 
quoted ‘Sir George Newman’s description of the prac- 
titioner, as. appearing in his memorandum on medical 
education, and in his memorandum on the practice ef 
preventive medicine. Such being the character and im- 
portance of the general practitioner as set forth in official 
memoranda by the chief medical : officer ‘of the chief 
departments of State concerned with public health, he 
thought they might congratulate.themselves on the 
position and recognized importance of.the general prac- 
titioner, and he thought they had a right to quote such 


-high requirements when any question of the —— 
ealth 


remuneration from the State arose. No public 
services, preventive or clinical, could possibly get on 
without the practitioner’s full co-operation, and ‘the first 
thing ‘that the State had to do was to previde general 
practitioner treatment for those persons who were unable 
to provide it for themselves, before it could with any 
propriety set up any other services of a different type 
wanting specialist attention or residential attention, of 
which the public might be allowed to take advantage. 

His second proposition was that, speaking generally, and 
except in cases of emergency, it should be only on the 
recommendation of a general practitioner that amy branch 
of the service other:than domiciliary treatment should ‘be 
available. Supposing they had all those other services, 
specialist and consultant services, laboratory facilities, 
and the public had free access to them without having to 
go by way of the general practitioner, what an enormous 
waste of public money there would be! It should not be 
merely a practitioner who was working under the Insur- 
ance Acts who might send his insured persons for these 
extra services, but any general practitioner. That would 
safeguard the position of the general practitioner very 
largely indeed ; it would be an economy to the'State, and 
a help to the patients. This gave rise to an important 
problem which the profession must face. There were 
three classes of the public who might want to take advan- 
tage of such further provision. There were the insured 
persons, about whom there was no difficulty; there was 
the fairly well-to-do person who could afford to have a 
family doctor; and there was the class ef poor persons 
really in the same economical position as insured persons, 
but who did not happen to ‘be technically employed, and 
who therefore at present had no State help towards 
domiciliary treatment. If they laid down the proposition, 
which ne thought was vital, that no one should have access 
to these further services provided by the State except on 
the recommendation of a general practitioner, it involved 
their acquiescence in the further provision by the State of 
general practitioner services.of some kind forthose persons 
not already provided for by the Insurance Acts who were 
not in a position to provide their own practitioner—the 
dependants of many insured persons, and others. 

There were other requirements which were reasonable 
on their part with regard to the various types of further 


| provision that the State was going to make. His third 
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proposition was that if treatment of a non-specialist 
character at a clinic was provided by a public authority, 
that treatment should in all cases be carried out by, or 
under arrangements approved by, the general practitioners 
who were attending the patients or their families in their 
own homes; and that the ordinary treatment of tubercu- 
losis, the ordinary work of a maternity and child welfare 
clinic, the treatment of minor ailments at a school clinic, 
should always be regarded as of a non-specialist kind. 
Such clinics were, of course, already established, and 
‘there would be a considerable extension of them. He 
said nothing about the administrative or inspectorial side, 
but if clinics were established of a non-specialist cha- 
racter, the practitioners of the locality should either do 
the clinical work themselves or have a paramount voice 
in determining the method by which the work should 
be done. 

His fourth proposition was that where clinics of a 
specialist fype were established four things were essen- 
tial: First, the clinical medical staffs should, except in 
a few exceptional cases, be appointed on a part-time basis 
and remunerated on a time basis or on a case basis ; 
secondly, a medical committee should take an important 
part in the selection of those staffs ; thirdly, general practi- 
tioners, if possessed of the necessary qualifications, should 
be eligible for appointment on the staffs; and fourthly, all 
general practitioners should be given opportunities of 
taking some suitable part in the work. With regard to 
the first point, the limitations of time and place made it 
impossible to allow everybody to take part in the work, 
and this involved a selection by someone mainly on behalf 
of the persons who were paying the salaries. The com- 
ment upon that was that a medical committee should 
take a paramount part in the selection, which should not 
be entirely at the sweet will of a lay committee. On the 
third point, it was by no means difficult for a general 
practitioner to be largely competent in some specialty or 
other. It was quite common for a general practitioner to 
be a first-class operative surgeon; he had almost perforce 
to become a very expert obstetrician, and it was not 
difficult for him to become a specialist, not perhaps of the 
highest expert type, but of quite a high expert type in 
throat, nose, ear, and eye. Then, on the fourth point, in 
order that general practitioners might have an opportunity 
of developing this specialism and becoming competent, 
they should have full opportunities of taking part in the 
work of the special clinics. 

As to residential institutional provision—hospital pro- 
vision commonly so called—his fifth proposition was that 


when the State was providing that kind of treatment. 


there should be local hospitals in which these three 
conditions prevailed: (1) the medical attendance would 
be carried out by the general practitioners of the 
locality, whether such treatment be of the ordinary or 
more specialist character; (2) the question of fees for 
medical and surgical treatment therein (whatever be the 
arrangements for. maintenance) would be a matter of 
arrangement in each case between the doctor and patient ; 
(3) some suitable provision would be made for maternity 
cases. If the State were going to make complete hospital 
provision for the whole of the population they said that the 
most urgent matter required, looking at the country as a 
whole, was the provision of local general practitioner hos- 
pitals. There ought to be an immense development of 
such hospitals in which any doctor of the locality would be 
able to send any of his patients, and be able to follow them 
in and treat them himself, or if the case was such that he 
did not feel competent to treat it himself, to have one 
of his fellow practitioners with him. There were general 
‘practitioners who were perfectly competent to undertake 
most cases, but did not undertake any sort of major sur- 
gery, andthey could have colleagues, who were still general 
practitioners, to do the operations in the hospital for them, 
and make such arrangements as were suitable, quite 
privately, as to the medical fees that were paid for that 
attention inside the hospital. He did not touch upon the 
question of the cost of maintenance’of the patient. In 
some. cases the provision of maternity wards was most 
urgently required, and they could very well be established 
in a separate block in connexion with the local hospital of 
the type he had indicated. 

His next proposition was that where more central 
hospitals for cases of a more special character were 
established, the staffing of such institutions (except in 
the case of teaching hospitals) should be arranged in 
the same way as in the case of the specialist clinics. The 
staffing should be done on exactly the same principles. 
They must select competent doctors to be on the staff 
part time, paid for the work they did on behalf of the 
community, whether part of a voluntary hospital or not. 


A general practitioner, if he showed his competence to-do 
that particular kind of work, ought to be eligible equally 


with the specialist for appointment on that staff, ang all. 4 


general practitioners ought to be allowed to take a gui 

able part in the work of the institution. What were the 
criteria by which the appointing committee, medical op 
otherwise, could judge of the eligibility of a genera} 
practitioner for such appointments of a special character, 
whether at the specialist clinics or at the central hospital? 
Ifa man had taken certain diplomas or done some work ig 
certain specialties, either in the course of his university 
training or as a post-graduate matter, that by itself would 
not be considered qualification. There had been a good 
many complaints about newly qualified persons setting 
up in these appointments as specialists. He thought 


the biggest outcry had been at some of the tuber. - 


culosis appointments, where young men almost fresh 
from the hospitals had been appointed and regarded 
by the people who appointed them, and expected to 
be regarded by the practitioners of the neighbourhood, 
as specialists, when they were nothing of the kind, 
They should take into consideration special or post- 
graduate study if combined with some active practice 
of the specialties in question, and that would at once make 
eligible for appointment all those doctors who had held 
hospital appointments already. They must have, too, 


local recognition by the general practitioners of com-  — 
petence in a professional capacity. They would find that 
there were doctors who were quite: competent in some. 
of these specialties who had yet had no special post- . 


graduate study, but who were, in fact, recognized by their 
local colleagues as being worthy of consulting in the 
capacity of specialists. ‘ 

His next proposition was that on the staff of every 
medical school there should be at least one general pradill 
tioner for the purpose of giving instruction in the duties, 
opportunities and routine of general practice, and in 


‘medical ethics, and to review the whole field of medicine 


in its proper perspective. He did not believe that any- 


body could do that except the general practitioner. It. 
was outrageous, as he looked upon medical education, - 


that general practitioners should be, asa matter of course, 
ruled out from the teaching staffs of the big medical 
schools. He quite agreed that most of the teaching 
appointments ought to be held by the highly skilled 


specialists, but to have the whole of the staff with: - 


out an experienced, able, and properly appointed and 
selected general practitioner to instruct the students in 
some of the things they ought to be instructed in seemed 
to be most improper, and they ought to insist that in 


future every fully equipped medical school should have on 


its teaching staff at least one such general practitioner. 

His last proposition on this side of the case was that a 
sufficient number of post-graduate schools should be estab- 
lished entirely separate frem the ordinary medical schools, 
and, beyond that, access for educational purposes of every 
practitioner to any institution of whatever kind which 
received public money should be secured. 


Those were the things which he thought they as general ° 


practitioners had a right to look for in any complete schemé 
of State provision of a public health service. On the other 


hand, the community would say, ‘‘ What are the things: * 


which the general practitioner himself must undertake 
to be and to do?’”’ The first thing he should say was 
that the general practitioner must be prepared to take 
reasonable advantage of such means as were provided 
to maintain and improve his professional knowledge and 
skill. If they had these post-graduate schools, all these 
institutions open for reasonable access for educational 
purposes, the general practitioner must be expected to 
take advantage of them. It would not do for him to sit 
still and stagnate, and expect to be treated as though he 
had not sat still and stagnated. There were a great 
many practitioners who did not do that, but who with 
acute minds, large practices, wide interests, a fair amount 
of reading, and conversation with their brethren at 
clinical meetings, did get on very well and did improve 
without actually undertaking a definite course of study. 
But he doubted if even that would be quite enough in 
future. He was inclined to think there would have to be 
some definite course of study undertaken by practitioners 
in order to keep themselves well abreast of the times. 

His second requirement was that the general practi- 
tioner must be prepared to take a full and proper part 
in matters of public hygiene and preventive mediciné 
generally. They did not want different classes of medical 
men, with a different kind of education in each given 
instance, largely separated from one another. They had 
to remember that the medical officer, the general practi- 
tioner, the specialist, had all gone through the same course 
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; of training to become registered medical practitioners. 


Moreover, he thought that the community had a right to 


maintain that its idea of public hygiene was somewhat 


different than had been assumed in times past. They had 
not merely to prevent a healthy body deteriorating and 
acquiring disease, but they must help in keeping a healthy 
pody up ta the height of its possibilities. Every member 
of the community ought to be helped and taught and 
encouraged to make the most of his healthy body, not 
merely to be content not to be ill. They wanted to co- 
operate to a greater extent with those administrative 
officers who were actually appointed to look after the 
health of the community, and to be intimately concerned, 
not with personal and domestic hygiene only, but with 
mblic hygiene also. 
- ia third requirement was that the general practitioner 
must be prepared to take such part in clinical research as 
pis abilities and opportunities allowed, and to participate 
jn any. organized inquiry as far as might be required of 
him. It was beginning to be recognized that the only man 
really in a position to advance medicine much in future 


was the general practitioner. ‘Research in laboratories 


and hospitals he would not say had done as much as it 
could do, but he thought had nearly carried matters as far 
as it could entirely by itself ; and it was only by watching 
the beginnings and the whole course of disease in indi- 
viduals and communities that we should advance much in 
medical research and knowledge. At the present time 


not everybody could do this or had the opportunity to do. 


it, The -way in which they were taught years ago was 
wrong ; their medical outlook was improper in its direc- 
tion. They were not educated to take full advantage of 
all the opportunities they had in the way of clinical 
research in their ordinary daily routine. But the oppor- 
‘tunities were there, and they were of enormous impor- 
tance from the point of view of the community, and this 
was a place that nobody: else but the general practitioner 
could possibly fill. In so far as the general practitioner 
individually was qualified and had the opportunity of 
engaging in such research, he thought it would be 
reasonable of the State to expect’ it from him. There 
‘could be no satisfactory research without records of some 


- kind, and if anything of that sort was to be done they 


would have to submit to the requirement that records of 
some kind or another might properly be asked from them 
in certain circumstarftes. 
His fourth requirement was that the general practitioner 
must cultivate increasing co-operation with his colleagues, 


especially in team work, and work of various kinds in 


association with those administering public services. 
The general practitioner was losing his individualistic 
standpoint to a great extent, and was learning to consider 
the members of his profession not as rivals but as col- 
leagues. By team work he did not mean the co-operation 
of the general practitioner with a series of specialists, all 
working together as a team, but a series of general prac- 
titioners working together. They could easily have a 
body of three or four practitioners doing practically the 
whole of the work of their practices between them, one 
specializing in one direction and one in another. ripe ts 

His last requirement was that the general practitioner 
must be prepared to accept some supervision in certain 
directions by an administrative service in those matters in 
which he was acting on behalf of the community. That 
went very much against the grain, perhaps, and it could 
be made to mean something which was objectionable. But 
if they were recognized by the State as doing this work, 
and if their demands as to the general conditions were 
granted, then so far as they were doing work on behalf of 
the community they must allow a professional administrator 
to be appointed who would say that the common work was 
amlequately and properly done. He did not mean that 
there should be interference with the details of clinical 
It was possible to have a 
reasonable and proper general supervision of work done by 


- practitioners on behalf of the State, by an administrative 


officer who would be, as a rule, the medical officer of the 
locality, with various subordinate whole-time officers. If 
such officers were entirely confined to administrative and 
inspectorial work, and if the clinical work was left abso- 
lutely in the hands of the practitioners, then he thought, 
as far as administrative supervision in a moderate and 
appropriate way was concerned, they would have to recog- 
If the State set up a public health service, and it 


did not comply with their main demands, they ought to 
oppose it for all they were worth as a united profession. 
On the other hand, they must say they were prepared to 
do all they could in encouraging the men who were in the 
service to maintain a high standard of professional work, 
' 4 with such restrictions and liabilities and calls upon them 

7 4s the State might reasonably ask for. 


Mleetings of Branches and Dibisions. > 
NortH LANCASHIRE AND SOUTH WESTMORLAND BRANCH: 
LANCASTER DIVISION. 

THE Medical Secretary (Dr. ALFRED Cox) addressed a meetin 
of the medical men resident in the areas of the Kendal and 
Lancaster Divisions of the Association, held in the County 
Hotel, Lancaster, on April 21st, when Dr. OLDHAM (Chairman 
of the Lancaster Division) presided, and there was an excellent 
attendance. About thirty gentlemen lunched with Dr. Cox, 
and at the meeting this number was augmented to fifty. The 
address dealt with the work done* by the Association in recent 
years, and reference was made to the vital changes impending 


-In the profession. Questions were invited and various: topics of 


special interest. to those present were raised and commented 
on. Adverse criticism came from one or two,speakers, chiefly 
on the grounds that the British Medical Association was askin 
them to work the National Health Insurance Scheme, whic 
they did not like. Others declared that the regulations and 
the amount of clerical work the panel system demanded were 
irritating and unnecessary. : 

Dr. Cox answered his critics incisively, while his replies and 
comments on points raised by others met with general accept- 
ance. A vote of thanks for the address was proposed by-Dr. 
JOHNSON (Treasurer of the Branch) and seconded by: Dr. 
McCaLLuM (Chairman of the Kendal Division) in eulogistic 
terms. This was unanimously and most heartily passed, 


MIDLAND BRANCH: LINCOLN DIVISION. 

A WELL attended meeting was held at Lincoln on April 27th, 
when. Dr. ALFRED Cox, O.B.E., Medical Secretary, gave, an 
address on ‘‘Some reflections on what an organization of 
medical men should be and should do.” Dr. Cox raised 
many interesting points, and his address was listened to with 
the closest attention. A discussion followed in which a large 
proportion of those present took part. The members after- 
wards had tea together. Owing to the bad weather very few 
of the members of the Kesteven Division, which had been 
invited to join, were able to be present. : 


Association Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 
EssEX BrANCH.—The spring meeting of the Essex Branch 
will be held at the Saracen’s Head Hotel, Chelmsford, on Wed- 
nesday, May 26th, at 12 o’clock.. Members wishing to show 


cases or read papers should communicate with Dr: B. « 


GLASGOW AND WEST OF SCOTLAND BRANCH: LANARKSHIRE 
Diviston.—Dr. J. Livingstone Loudon, Honorary Secretary 


(Hamilton), gives notice that the annual meeting of the Lanark- 


shire Division will be held in St. Enoch’s Station Hotel, 
Glasgow, on Wednesday, May 19th, at 3 p.m. ‘Business: Secre- 
tary’s and Treasurer’s annual report. Election of (1) officers; 
(2) Representative to Representative Meetings. Matters referred 
to Divisions (see SUPPLEMENT, April 24th}. Revised ethical 
rules procedure. Other business. ~ 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIvISION.— 


The annual general meeting of the Lambeth Division will be 
hela at the Bethlem Royal Hospital on Wednesday, May 19th, 


INSURANCE. 


CORRESPONDENCE, 
The Capitation Fee. 

S1r,—On p. 120 of Report of Council in the. SUPPLEMENT 
of April 24th, referring to remuneration .of panel doetors, 
it is stated, par. 152, that ‘‘the provisional settlement 
arrived at was that a capitation fee of lls. should be paid 
during the period of, January to March, 1920,” and in 
par. 153, ‘‘ The award was that the amount should be Lls.’? 

As this is a matter of great importance to doctors on the 
panel I would take it as a. favour if. you or the Medical 
Secretary would in next week’s JOURNAL plainly and un- 
ambiguously state whether this is correct. I ask for the 
publication in the JOURNAL as the matter does not seem 
clear to doctors whom I have discussed the matter with, 
and who remember the calculations put forth when the 
Act came in which never realized. Capitation, according 
to dictionaries, means each person on a list. I would be 
obiiged for an answer to each question : : so) 


1. Is the 11s. to be paid for each person on one’s list 
without deduction ? » oe 

2. Are we to be paid for people over 70? 

3. Are we to be paid 11s. for the incapacitated? 

4. Are we to be paid Ils. a year for women who have 
married and have ceased to be employed; but who 
are eligible for medical attendance for a consider- 
able time afterwards ? 
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By inserting this letter and the answers you would 
confer a favour on many besides yours, etc., 
Chelsea, April 24th. (Signed) JAMES HAMILTON, M.D. 


**,* The Medical Secretary replies as follows : 

_ ‘The general answer tothe above letter is that the sum 
of Ils. is paid into the Central Medical Benefit Fund in 
respect of every insured person who is entitled to medical 
attendance and treatment under the Health Insurance 
Acts. With a view to being satisfied on this point the 
‘Conference of Representatives of Local Medical and Panel 
Committees appointed in 1918 an actuary of its own choice 
to inquire into the whole machinery of the constitution of 
the Central Fund. The actuary in question (Mr. S. G. 
Warner—then president of the Institute of Actuaries) 
reported that the profession might feel assured that the 
operations by which the Central Pool was instituted were 
actuarially sound and the results equitable, and this report 
was accepted and approved by the April, 1918, Conference. 
The answers to the specific questions are: (1) No. The 
list can never be taken as absolutely accurate. The 
payment to each doctor will be his share of the local 
pool estimated on the basis of the size of his list. (2) Yes. 
(3) Yes. (4) Payment will be made for the period during 
which they remain eligible for medical benefit. 


THE INSURANCE ACTS COMMITTEE. 
Proposal for a Complimentary Dinner. 

S1r,—I believe the BRITISH MEDICAL JOURNAL is broad- 
minded enough to open its correspondence columns even 
to members whose views differ from those of the Standing 
Committee of Group K. : 

May I say that I think these complimentary dinners are 
a mistake? The profession as a whole has just sustained 
another disastrous defeat at the hands of a tyrannical 
Minister, who will-not be slow to take further advantage 
of a helpless enemy. The Insurance Acts Committee no 
doubt did its best, but from the ordinary panel prac- 
titioner’s point of view the results of its labours are, to 
say the least of it, disappointing. 

It can scarcely be denied that the rank and file who 
work the Act are now in a very much worse position than 
they were before the war. They have more work, less 
liberty, and less pay. (The present capitation fee of 1ls. 

‘is only equivalent to 5s. as compared with 7s. in pre-war 
days. 

Ths is a time of humiliation for the profession, when 
fasting rather than feasting should be the order of the 
day. Personally, I should strongly object to subscribing 
,even so small a sum as ls. towards a complimentary 
-dinner which is nothing but a commemoration of our 
defeat.—I am, etc., 

Okebampton, Devon, April 27th. T. STRETHILL WRIGHT. 


DIARY OF SOCIETIES AND LECTURES. 


Lonpon Society, 49, Leicester Square, W.C.2.— 
Tuesday, 4.30 p.m., Cases. 

‘MeEpico-PsycuoLocicaL AssocraATIoN, 1, Wimpole Street, W.1.— 
Thursday, 3 p.m., Sir J. Crichton-Browne, I'.R.S.: Mauds!ey. 
Lecture. 

Royau Society oF MEDICINE.—Tuesday, 5 p.m., General Meeting of 
Fellows. Section of History of Medicine: Wednesday, 5 p.m., 
Annual General Meeting. Paper:—Dr. Withington: Medical 
Terms in ‘Liddell and Scott.’’- Section of Dermatology: 
Thursday, 430 p.m., Cases; 5 p.m., Annual General Meeting. 
Scction of Otology: Friday, 5 p.m., Annual General Meeting. 
Notes on Cases by Mr. H. Redford Russell, Mr. J. S. Fraser, and 
others. Section of LElectro-Therareutics : Friday, 7.30 p.m., 
Annual Dinner at Langham Hotel. Election of Officers and 
Council. 

Society OF SUPERINTENDENTS OF TUBEKCTLOSIS INSTITUTIONS, 
122, Harley Street, W.—Monday, 4 p.m., General Meeting. 


POST-GRADUATE COURSES AND LECTURES. 

HosPITaAL FoR SICK CHILDREN, Great Ormond Street, W.C.— 
Monday and Wednesday, 4 p.m., Dr. R. S. Frew: Care of the 
Healthy Child. Monday and Thursday, 4.30 p.m., Mr. H. A. T. 
Fairbank : Deformities. Tuesday, 11.30 a.m., Dr. F. Langmead: 
Pituitary Disorders. Tuesday and Friday, 4 p.m., Mr. O. L 
Addison : Tuberculosis of Bones and Joints. 5 p.m., Dr. D.N. 
Nabarro: Pathologicai Investigations. Wednesday, 4 p.m., Mr. 

A. T. Pitts: Dental Sepsis. 

MANCHESTER FRENCH HosprTaL.—Thursday, 4.30 p.m., Dr. A. C. 
Magian: Silver Salvarsan in the Treatment of Syphilis. 

MaNcHEsTER RoyAL INFIRMARY.—Tuesday, 4.30 p.m., Dr. Donald E. 
Gore: Hysteria and Certain Indications for its Treatment 
(continued). 

NationaL HOsPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.1.—Monday, 2 to 3.30 p.m., Dr. Collier : Out-patients; 
3.30 p.m., Dr. Aldren Turner: Neuroses. Tuesday, 2 to 3.30 p.m., 
Dr. Grainger‘ Stewart: Outpatients; 3.30 pm., Dr. Risien 
Russell: Ward Cases. Wednesday, 2 p.m.. Mr. Sargent: Sequelae 
of Head Injuries; 3.15 p.m., Mr. Scott: Meniére’s Disease. 
Thursday, 2 to 3.30 p.m.. Dr. Farquhar Buzzard: Out-patients ; 
3.0 pm., Dr. Aldren Turner: Psycho-neuroses. Friday, 2 to 


3.30 Dr. Gord Hol 

30 p.m., Dr. Gordon Holmes: Out-patients; 3.30 p.m : 

Collier: Ward Cases. Dr, 

Nortsa-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.15.—Daily, 2.50 p.m., B 
Clinics, etc. Monday, 2.30 p.m., Mr. Banister: Gynaeco) 
Tuesday, 9.45 a.m., Lieut.-Colonel R. Elliot: Eyes; 2.15 p 
Mr. C. H. Hayton: Catarrhal Deafness; 3.15° Dr. 
Metcalfe: Radiological Diagnosis; 4.30 pm., Dr. R. Murray 
Leslie: Pulmonary Tuberculosis in Children. Wedn 
2.30 p.m., Dr. Oliver: Dermatological, Thursday. 2.30 p.m.,; 
Cases, Mr. Fieming; Radiology, Dr. Metcalfe. Friday, 2.30 p, 
Dr. C. E. Sundell: Diseases of Children. Saturday, 3 p.m., My 
Carson ; Cases. 

Royau Hospirau, Southwark.—Friday, 5 p.m., Mr. 
Eye Diseases due to Disease of the Nose and Accessory Sinuses, - 

Royst HospiTaL FoR DISEASES OF THE CHEST, City Road, 
Tuberculosis, 5 p.m., Monday, Tuesday, Wednesday, and Thurs. 
day :—Dr. R. Murray Leslie: Physical Signs. Friday, Dr. A, © 
Jgrdan: Radioscopy. 

SaLForD Royat Hospirau.—Thursday, 4.30 p.m., Dr. Gibsop: 
Modern Treatment of Syphilis. : 

SHEFFIELD RoyaL INFIRMARY.—Wednesiay, 4 p.m., Professor 
Connell : Clinical Cases—Abdominal 

Wrst LONDON Post-GRADUATE COLLEGE, Hammersmith, W— 
Daily, 10a.m., Ward Visits; 2 p.m., In- and Out-Patient Clinicg 
and Operations. Monday, 2 p.m., Dr. Grainger Stewart: Ong. 
patients; 5 p.m., Mr. Donald Armour: Abdominal Drainage, 
Wednesday, 11.30 a.m., Mr. MacDonald: Cystoscopy; 5 p.m., Dr 
Beddard: Practical Medicine. Thursday, 10.30 a.m., Dr. Simson, 
and 5 p.m., Dr. Drummond Robinson: Gynaecology. Friday, 
12.15 p.m., Dr. Burnford: Applied Pathology; 2 p.m., Mr. Banks 
Davis : Throat, Nose, and Ear Diseases. Saturday, 10 a.m,, Dr, 
Arthur Saunders: Diseases of Children; 12 noon, Mr. Sinclair: 
Surgical Anatomy. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C2, 


Reference and Lending Library. 

THE READING RooM, in which books of reference, periodicals, 
and standard works can be consulted, is open to membetg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 

LENDING LIBRARY: Members are entitled to borrow 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied 
by 6d. for each volume for postage and packing. 


Departments. - 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London, 

EDICAL SECRETARY (Telegrams: Medisecra, Westrand, London, 
EDITOR, British Medical Journal (Telegwams: Aitiology, Westrand, 
London. ‘Tel.: Gerrard 2631). “ 


ScoTTIsH MEpIcAL SrorEeTary: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. ‘T'el.: 4361 Central.) 

IRIsH Mrepicat SEcRETARY: 16, South Frederick Street, Dublis. 
(Telegrams : Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


May. 
17 Mon. Last day for receipt of Nominations for Council. 
19 Wed. London: Council, 10 a.m. 
South-Eastern Counties Division, Edinburgh Branch, 
meeting, Railway Hotel, Newtown St. Boswells, 
p.m. 
19 Wed. Lambeth Division, Annual Meeting: Bethlem Royal 
Hospital, 4 p m. 
Lanarkshire Division, Annual Meeting: St. Enoch's 
Station Hotel, Glasgow, 3 p.m. i 
21 Fri. Preston Division: 8.30 p.m., Lecture by Dr. W. Blair Bell: 


Ductiess Glands. 
26 Wed. Essex Branch, Saracen’s Head Hotel, Chelmsford; 
12 o’clock. 


APPOINTMENTS. 

Dyson, William. 0.B.F., M.D., Honorary Dermatologis 

ARRIES, H. R., M.D.State Med. Lond., D.P.H.. Medical Superin 
tendent of Birmingham City Hospital, Little Bromwich. : 

HrerKes, John W., MB., B.S.Lond., MR.C.8., Burgeon to Out 
patients at the Royal Hospital, Richmond. 

HERZFELD, Miss Gertrude M. A., M.B., Ch.B., Junior Surgeon to the 
Edinburgh Hospital for Women and Children. 

LeErtTcH, J.N.. M.B., B.S.Lond , M.R.C.S8., L.R.C.P., Medical Officer in: 
charge Electrical Department. Qucen Mary’s Hospital for 
Children (M.A.B4, Carshalton, Surrey, ani Clinical Assistait 
Electrical Department, St. Bartholomew's Hospital, London.. 

Price, Frederick W.,M D., F.R.S.Edin., Physician to the National 
Hospital for Diseases of the Heart. 


BIRTHS, MARRIAGES, AND DEATHS. 
Lhe charge for inserting announcements of Births, Marriages, and 
Deaths is 78. 64., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning 
order to ensure insertion in the current issue. 


BIRTH. 
MALLAM.—On May 4th, at 23, Hatchlands Road, ‘ 
Dalton Mallam, M.R.C.S., L.K.C.P., of a son. 
DEATH. ; 
Morrow.—On May 3rd, at his residence, Heathside, Mount Plearant 


Road. Newton Abbot, Devon, Ringland Morrow, M.B. 1 


Printed and published by the British Medieal Association at their Qttice, No. 429, Strand, in tha Parish of St, Martin-in-the-Fielde, in the County of bonito. > 
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